T /:_
;/‘ s L ’
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Office of Labor-Management Office of Management

Wasnie 7SS 210 LABOR ORGANIZATION OFFICER AND s
EMPLOYEE REPORT Eoples 11302008

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT,

2. Fiscal Year Covered From:

/3775~ 51/ 5 /B8 o 8. B/ [EEEE

3. Name and address of person filing. 4. Name, file number, and address of labor arganization.

Neme [ BT e (A LG AN STERS LOCAL 72%:

Name [T_E'f;.m

Labor Organization File Number

12 @?ﬁ@ﬁﬁﬁmé I R Rl | Street !@“j&;’”@?ﬁ‘g 7

G EY

Enter appropriate data below-ff, dﬁrlng the past fis¢al year, you or your spouée or minor child directly or indirectly had any of the following Interests
{excepl as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions {including loans) with, or derived income or other econoimic benefit of
monetary value frem an employer whose employees your organization represents or is actively seeking to represent.

7.a. Nature of Interest, Transaction, or Income.

6..Name and address of Employer (including frade name, if any).

Trade Name, if any: L

ralt

P.O. Box, Bidg., Reomn Ne., if any

7.b. Amount.
City T ;‘?ﬁ%” EREE ;-%éﬁf&fﬁ
State
e e e e - - Signature

15, Signature and verifjcation. The undersigned Heclares, under penalty of Perjury and other applicable penatties of the law, that all of the information .
submitted in this report, (_ncludmg the information contained in any accompanying documenis), has been examined by the sngnatory and is, to the best of the
undersigned's knowledge and bellef true cnrre::t and complete. (See the section on penames in the mslmctlon': ] .

-
1

¥ " - Date Teiephone Number
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Narme of Person Filing

File Number U-

B. Held an interest in or derived income or economis benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your [abor organization represents or is actively seeking to represent, or
(2) any pari of which consists of buying from ar selling or leasing directly or indirectly to, or otherwise
dealing with your faber organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Street

cy M

;

55 2iP Code + 4

L it

State [{‘-:i:_ ]

9. Business deals with:

%‘ﬁ; a. Laber Organization

B o Trust
¢. Employer

10, 1f 9.b. or 9.¢. is checked give trust or employer's name.

T
o e

11.b. Approximate dofar value of such dealing.

i2.a.

Nature: of interest held or income received.
e O T Ty

12.b. Amount.

C. Received from any employer {olher than an employer covered under parts A and B above)
or from any labor relations consultant to an empleyer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Retations Consultant
{including trade name, if any).

SEERTE
b

Trada Name, if any: Im}“t”g,

o

state FRIAEHSYER Y RSN

. 13.b. Is the Business an Employer or Consultant Eg ?

14.b. Amount of payment.
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Intra-SC Reject or Routing Slip Na'b‘i’,}l‘m/ 092 Daﬁg‘/qo z
X Route to X Reason
Accounting O 1mF Missing or illegible data
Adjustments [ smrF ClEiN L signature
Batching and Numbering | {J NMF % iSN % Tox perlod
ame Filing requirements
Clearing and Depaosit O ePMF U] Address Form
Collection [0 iRAF [ Other fspecify!
™~ Criminal Investigation ] iRe Review for necessary action
Carpt  [iTPe O caws Renumber to
Data Control (Balancing) | [1 Other file: Ul Tax class [] Doc. code _
Document Services [ other:
Entity Control Unpostable code: Cycle:

Error Resolution

Examination fAudit}

Files

Reject Correction

Returns Analysis

Statute Control

Reinput

Questionable items
O Formw-2
[] Other data:

[ contributions

her activity {explain}

Ay

Qther {expiain)

——
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